Mr. R. H. Metcalfe said that he had a woman patient who complained of pain in the right shin. She was suffering from generalized neurofibromatosis of long standing and on examination there was gross enlargement and forward bowing of the right tibia with 2 in. lengthening. He asked the advice of Sir Thomas Fairbank who stated that a similar case had been published by Willis C. Campbell (Surg. Gynec. Obstet., 1923, 36, 669) , and he, himself, had operated on such a case, shortened the bone and got satisfactory union.
Mr. Metcalfe said that he had shortened the bone and his patient was now walking in plaster, free from pain.
Mr. L. S. Michaelis described a condition of kyphosis seen in two brothers. One of the boys had signs of compression of the cord, and laminectomy was considered, but it was decided instead to put him in extension. As a result of this treatment all signs of compression of the cord disappeared and had not recurred. The fact that two brothers were affected in an exactly similar manner showed that this was a congenital affliction. Both the skin and the bone systems were congenitally affected in some way.
The President said that members probably realized that such forms of scoliosis could occur without dermal neurofibromatosis in people, generally of dark complexion, with pigmented areas on the skin. They were quite characteristic individuals. The radiographic appearances of the femoral neck in the present case called to mind Murk Jansen's illustration dealing with" Dissociation of Bone Growth" in the Robert Jones Birthday Volume. Jansen would probably have regarded this as an example of progressive retardation of cell division in the growth disc.
Congenital Absence of Biceps and Malformation of Right Elbow.-R. C. F. CATTERALL, F.R.C.S. W. J., male, aged 13. First attended hospital complaining of pain in the knees which was found to be due to Schlatter's disease; has now recovered. It was noticed that he had congenital absence of biceps, for which no treatment had been undertaken although he was attending a special school.
Admitted three months later, following a Monteggia type of fracture of right arm which was treated by open reduction in May 1949. The head of the right radius was grossly deformed, but the tendon of the biceps was present.
The fracture has united with some malunion and flexion is limited (Fig. 1) . The patient was presented for advice on further treatment. Mr. E. J. Nangle said that Clark's operation had been tried in one case. In the first place, it was difficult to dissect the pectoral muscle, and when it was done it was of very little use. He strongly advised not to try the operation in this type of case as the muscle was abnormal. The President said that he regarded the case as one of segmental dysplasia of neurogenic origin rather than a generalized condition. He was doubtful about Clark's operation in a patient who did not appear to be very co-operative.
The possibility of an elbow-cage powered by a pectoral muscle motor was mentioned by Mr. Catterall, but no support for this method was forthcoming. POSTSCRIPT (30.9.50).-The head of the radius was excised but no further movement was obtained owing to the shortened triceps. Further surgical treatment has therefore been abandoned. R. C. F. C.
